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NAME OF COMMITTEE (In Full)
Friends of Mazie Hirono

Full Name (Last, First, Middle Initial) Transaction ID: D364346
A.  Democratic Party of Hawaii - Hawaii County Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 157 Kuala Place 10 15 2010
City State Zip Code Amount of Each Disbursement this Period
Hilo HI 96720
Purpose of Disbursement 500.00
Nonfederal Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2010
Senate Primary X General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D364347
B. Democratic Party of Maui Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 79656 10 15 2010
City State Zip Code Amount of Each Disbursement this Period
Paia HI 96779
Purpose of Disbursement 500.00
Nonfederal Contributions
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2010
Senate Primary X General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D364348
C. Democratic Party of Kauai Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 328 10 15 2010
City State Zip Code Amount of Each Disbursement this Period
Lihue HI 96766
Purpose of Disbursement 500.00
Nonfederal Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2010
Senate Primary X General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 1500.00
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